ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1PET (1738) FAX (602) 364-1039 

VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: _Or. Paul Ryan 
Premise Name: Aspen Veterinary Clinic 
Premise Address: 7861 US-89 
City: Flagstaff State: Az Zip Code; 86004 
Telephone: (928) 526-2423 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: John M. Capps | 


Address: : 
City; Ss State: © sip Code; SD 
Home Telephone: Cell Telephone: 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: /@2 Capps 


Breed/Species: Chihuahua ae 
Age: Approximately 13 soy. Male Color: Fawn 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Paul Ryan, Dr. Allison Forbes, and Dr. Linnea Warlick. 
Aspen Veterinary Clinic 

7861 US-89 

Flagstaff, Az. 86004 

(928) 526-2423 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Karen Lee Capps, 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records, or information necessary to complete the 
investigation of this case# Vi 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed In ink. 


Could you please review my little boy's medical information and provide me with some 
feedback. | feel, based upon my reading since he has passed, that he should have been 
under the care of a cardiologist and on medication upon the first signs of him having a 
heart murmur. | also got feedback from two veterinarian cardiologists who felt that my 
little boy should have been under the care of a cardiologist. | do not understand why Dr. 
Ryan at Aspen Veterinary Clinic did not have me take him to a cardiologist in February 
when they detected a heart murmur. He told me that they would “monitor it". Due to his 
age, | would have thought that the smart thing to do would have been to get him under 
the care of a cardiologist and also on the three heart medications that are commonly 
prescribed . Even when he may have had a possible heart attack later in the year, there 
was no sense of urgency from the Dr. who was on duty at the time. They did not 
recommend that | take him to a hospital/cardiologist for a work up and/or to be 
monitored. They just sent him home. When they finally did prescribe him the three 
medications, there was no sense of urgency since all they had in stock was one of the 
medications and they told me they would call me when they got the other two. | only had 

. him on two of the medications for a few weeks and was still waiting for the third on the 
day he had trouble breathing and they recommended the humane thing to do was let 
him go. | had no idea how serious his heart condition was and | was in total shock on 
what happened. It has been three months and | am still crushed that | lost my little 6 1/2 
lb boy, Taz. He meant the world to me. 


1 understand that there is no way to know what may have been, but ! do know it would 
have made me feel a lot better if he had been getting the best medical care possible. My 
wife and ! had been bringing him to Aspen for 4 1/2 years. We thought he was getting 
the best medical care possible. | think if he had been under the care of a cardiologist 
and on medication, his quality of life would have been better and that was what | wanted 
for him, only the best. 


{ appreciate you taking the time out of your busy schedule to review his medical history 
and images, consult with Dr. Ryan and the other veterinarians at Aspen Veterinary 
Clinic that had Taz as a patient, and provide me with your feedback as to whether | have 
a valid complaint. 


Rev Bld IF 


Case Number: 21-80 


To the Veterinary Investigation Division: 


Jon Capps has been a client at Aspen Veterinary clinic for as long as | have worked there. John 
was a client we saw frequently and it was usually regarding his dog, Taz. John has a strong 
east coast accent and a loud voice always carrying his little dog and very focused on his 
concerns for him. There was often difficulty discussing (John may have had hearing issues but 
this was not discussed) and focusing on little else besides the concern that day. Taz was a very 
small, geriatric dog with many health issues and unfortunately, very aggressive. Taz was often 
examined in the hands of John while growling and biting as the owner explained his many 
concerns. We were able to handle and better examine or treat Taz while he was muzzled, but 
this was not at every office visit. Sometimes John would prefer to hold Taz while we assessed 
the issue. John often clearly verbalized that he wanted the best for Taz and as always, we 
offered the best medical options for his dog. John knew many of Taz’s health issues needed 
continual management and if he wanted to work up anything further we would help facilitate a 
referral. Aspen always made John’s concerns a priority and made sure to address them in a 
timely manner. 


Taz had a low grade heart murmur for most of his medical history but it was not easily 
auscultated since Taz would often be growling. We recommend echocardiograms to any patient 
with a heart murmur especially those exhibiting clinical signs or for those breeds who 
uncommonly present with heart murmurs. A cardiac workup was offered frequently to John 
Capps but he did not appreciate any signs of heart failure and was not interested in any further 
diagnostics recommended until the disease had progressed. John was willing to work up a 
number of other issues such as his dental disease, chronic lick granuloma, nephroliths and 
uroliths. We referred Taz to the Animal Medical and Surgical Center and John took him to the 
specialist. A cystotomy and mass removal were performed with this specialist. They did not 
note the heart murmur at the time likely because of Taz’s temperament. 


We suspected the heart murmur was caused by degenerative mitral valve disease, common for 
the breed. The murmur remained stable for many years and the owner never reported any 
clinic signs associated with heart failure until later in life. It was not possible to assess 
cardiovascular health accurately in the clinic as the patient was always fractious, sensitive to 
sedation and was rarely on the floor. 


Unfortunately, Taz’s heart issue deteriorated rapidly in his last year. It was evident that an acute 
process had occurred and his heart was unable to compensate for the decrease in cardiac 
output. Medications were attempted when the murmur was found to be more severe but these 
meds had little effect likely due to the level of physical degeneration. Taz eventually presented 
in acute respiratory distress and cardiovascular shock. We could not improve his symptoms on 
supplemental oxygen or with emergency treatments and the recommendation was made for 
humane euthanasia. 


It was very clear that John Capps had a strong bond with his Chihuahua. John was very 
distraught when Taz’s medical condition became critical. He was difficult to communicate with 
and took long periods of time to make decisions. | took extra time to explain what | thought was 
happening and was very honest about his prognosis. He stared blankly at me as if in shock. 
We sent flowers and a card to John and his wife, Karen because we knew how difficult this loss 
would be for them. 


Case Number: 21-80 


Following the euthanasia of Taz, Karen sent us emails expressing her concerns for John’s 
mental state, expressing how she has also lost her husband and no longer recognized the man. 
They brought up their concern about starting cardiac medications sooner as if it would have 
changed the outcome. | understood how this would make sense to someone without medical 
training so we took the time to explain how cardiac treatments can only be so helpful in the face 
of structural failure and that we do not start these drugs without signs of failure. There was no 
sign of understanding during these conversations. 


| feel the care Taz received at Aspen Veterinary clinic was exceptional and the level of client 
communication and service was above and beyond expectations. We were always willing to 
facilitate a referral for any advanced diagnostics or procedure. Taz’s cardiac disease was 
common for the breed and stable for many years then deteriorated rapidly. We lost a 13 year 
old 6los chihuahua patient to acute cardiac failure during the final stages of a degenerative 
valvular disease. Our hearts go out to the Capps family and we share in their grief for the loss of 
Taz. 


Thank you for your time, 
Dr. Patrick Ryan 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler - ABSENT 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-80 
Complainant(s): Jonn M. Capps 
Respondent(s): Patrick Ryan, Jr, D.V.M. (License: 6312) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/7/21 Laws as Amended August 2018 
Committee Discussion: 7/13/21 (Lime Green); Rules as Revised September 
Board IIR: 8/18/21 2013 (Yellow). 


“Taz,” a 13-year-old male Chihuahua was presented to Respondent and his associate 
veterinarians since 2016. During that time, the dog was evaluated for multiple health issues, 
which could be challenging at times due to the dog's temperament. 

In 2017, Respondent's associate identified a grade. 1/6 heart murmur. The murmur was 
monitored through the years with periodic recommendations for further work up, such as an 
echocardiogram. 

On July 3, 2020, the dog was evaluated by Respondent's associate, Dr. Forbes, and the 
heart murmur was noted as grade 3/6. 

On September 17, 2020, the dog was presented to Dr. Forbes for difficulty in the hind legs; 
a grade 5/6 heart murmur was detected. Radiographs were to be performed at a later time. 

On September 27, 2020, the dog was presented fo Dr. Warlick due to decreased appetite 
and abdominal distension. Thoracic radiographs revealed an enlarged heart and abdominal 
effusion. The dog was discharged with heart medications. 

On October 2, 2020, the dog was presented to Respondent due to the dog's declining 
condition. Respondent suspected acute onset of congestive heart failure as the dog could 
not be stabilized. Due to the dog's grave prognosis, he was humanely euthanized. 

Complainant expressed concerns that Respondent did not refer him to a cardiologist and 


21-80, PATRICK RYAN, DVM 


have him start the dog on heart medications when the murmur was detected. 


Complainant was noticed and appeared. 

Respondent was noticed and appeared telephonically. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: John M. Capps 
e Respondent(s) narrative/medical record: Patrick Ryan, Jr, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. The dog had been seen by Respondent and his associates since 2016 for multiple medical 
issues. The dog had a heart mumur that had been being monitored. After the dog was 
humanely euthanized in October 2020, due to an acute onset congestive heart failure, 
Complainant expressed concerns that Respondent did not refer him to a cardiologist and have 
him start the dog on heart medications when the murmur was detected. 


2. On May 12, 2017, the dog was presented to Dr. Hisrich, Respondent's associate, due to 
continued licking and chewing on a severe lick granuloma at the left front carpus. A grade 1/6 
heart murmur was detected -— this was the first time the heart murmur was detected. The dog 
was difficult to examine due to demeanor. 


3. On May 26, 2017, the dog was presented to Dr. Saul, Respondent's associate, to discuss 
surgery on the lick granuloma. Surgery was cancelled and Complainant elected to see how the 
dog responded to treatment. According to the medical record, the dog's low-grade heart 
murmur was discussed. Respondent stated that this would mean that Complainant would be 
asked about signs of congestive heart failure and offered further work up, such as 
echocardiogram. 


4. The dog was seen three other times in 2017 and the murmur was detected — no changes were 
noted. 


5. On March 16, 2018, the dog was presented to Respondent due to sneezing and breathing 
issues. The dog was examined; weight = 7 pounds, 4 ounces, temperature = 101.4 degrees, heart 
rate = 160bpm, and respiration rate = 30rom. Respondent noted a lick granuloma, low grade 
heart murmur, and stertor on inspiration. Radiographs revealed narrowing of inter-thoracic and 
cervical trachea and bladder stones. Also noted moderate right sided cardiomegaly, VHS 9.2, 
and mild lumbar spondylosis. A urinalysis was performed. Respondent recommended 
considering esophageal disease/work up, bronchoscopy, echocardiogram, strict urinary 
prescription diet - however unclear of stone type — and recheck. 


6. On April 20, 2018, the dog was presented to Dr. Forbes, Respondent's associate, to recheck 
radiographs and check the lick granuloma. Dr. Forbes noted a grade 2/6 heart murmur — 
radiographs revealed stones still present, unchanged. Complainant elected to monitor the lick 
granuloma and continue diet. 


7. The dog was presented several more times throughout 201 8. 
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8. On December 22, 2018, the dog was presented to Respondent for surgery. Surgery was 
cancelled and Respondent referred the dog to a specialist for cystotomy and mass removal. 


9. On January 11, 2019, the dog was presented to Dr. Jna at Animal Medical & Surgical Center 
for a cystotomy and mass removal on the left front leg. Dr. Jna noted that there were no 
abnormalities noted on thoracic radiographs and no heart murmur identified. Surgery was 
performed. 


10. On January 21, 2019, the dog was presented to Respondent for a follow up exam and 
bandage change. The dog was examined — a grade 2 — 3/6 heart murmur was heard. 


11. The dog was seen several times throughout 2019 and into 2020. Notations were made 
regarding the heart murmur and that a work up, including an echocardiogram, was discussed. 


12. On July 3, 2020, the dog was presented to Dr. Forbes, Respondent's associate, for an exam, 
vaccine and a urinalysis. Dr. Forbes examined the dog and noted chronic lick granuloma to the 
left front limb, lenticular sclerosis bilaterally, grade 1 dental disease and a grade 3/6 heart 
murmur. The heart murmur was discussed with Complainant, as well as the dental disease and 
lenticular sclerosis. A urinalysis was performed, which was within normal limits and a Bordetella 
was administered. 


13. On September 17, 2020, the dog was presented to Dr. Forbes with concerns of an acute 
onset with difficulty in the hind end. The dog appeared uncomfortable and tense in the 
abdomen. The dog was muzzled for the exam - a left sided, grade 5/6 heart murmur was 
identified. The dog had delayed CPs in the hind limbs but they were present. Dr. Forbes 
assessment was diarrhea, rule-out cardiothoracic event and neuro event. Blood work was 
performed and was within normal limits. Dr. Forbes discussed performing radiographs at a later 
time and possibly prescribing pimobendan. The dog was administered cerenia and B12 SQ. 
Metronidazole and cerenia were dispensed and the dog was discharged. 


14. On September 27, 2020, the dog was presented to Dr. Warlick, Respondent's associate, with 
concerns of lethargy, decreased appetite and distended abdomen since the cardiac event. 
The dog was examined; Dr. Warlick noted grade 5/6 heart murmur, PMI left mitral, audible on 
both sides of the check — distended abdomen, no pain on palpation. Radiographs were 
performed and revealed an enlarged heart, VHS 11.0, and abdominal effusion. Dr. Warlick 
discussed congestive heart failure and recommended starting the dog on heart medications. 
The dog was administered cerenia and furosemide and discharged with enalapril and 
furosemide. Pimobendan was on back order therefore they were trying to find it elsewhere or at 
a pharmacy. 


15. On October 2, 2020, the dog was presented to Respondent due to lethargy and difficulty 
breathing. The dog had a weight = 6.6 pounds, a temperature = 95.9 degree, a heart rate = 
130bpm, and a respiration rate =60rpm. The dog's mucous membranes were blue/cyanotic; he 
had a severe heart murmur and was tachypneic with increased effort. Respondent administered 
the dog Lasix 6mg IV twice; the dog cold not stabilize on room air, and continued to struggle on 
oxygen. Due to the dog's grave prognosis, Respondent recommended humane euthanasia. 
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Complainant consented and the dog was humanely euthanized. 

16. Complainant contends that he had no idea how serious the dog's heart condition was and 
was in shock. He expressed concerns that he was not referred to a cardiologist to start on heart 
medications in February when Complainant believes the murmur was first detected. 
COMMITTEE DISCUSSION: 

The Committee discussed that in March 2018 thoracic radiographs were taken and indicated 
there were changes to the heart were occurring other than the heart murmur. 
Recommendation were made for an echocardiogram at that time. There were multiple 
conversations that transpired over the years with respect to the dog’s heart murmur and what to 


monitor for. 


It is not uncommon to see a dog with a heart condition go from being stable to not. At times, 
medications and medical efforts may not save the dog's life given the situation. 


The dog was not exhibiting any symptoms therefore was not placed on any medications. It 
seems conversations were had surrounding the dog’s murmur and referral to a cardiologist for 
an echocardiogram was made with Complainant or his wife - maybe not as forceful as what 
should have been however. 

There were multiple veterinarians that examined the dog and noted the heart murmur which 
was documented in the medical record. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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